At this stage a weight was attached to the bag, and the patient was given some anti-gas-gangrene serum as a prophylactic.
At this stage a weight was attached to the bag, and the patient was given some anti-gas-gangrene serum as a prophylactic.
A puzzling feature of the case was that though there had been frequent long uterine contractions throughout the night, with definite relaxation between, no pains were felt by the-patient, and more than once I wondered wwhether we had been mistaken in taking for granted that she was in labour, but I did not see how her symptoms, and particularly the increasing cedema, could have been otherwise explained. We waited until the afternoon but as there seemed by then to be no prospect of any further advance, I decided to perform COesarean hysterectomy. Miss Hurdon will show that Caesarean section is the only treatment for labour complicated by radium stenosis of the cervix, but as I knew nothing about the previous radiumtherapy, and as the patient was a -comparatively young multipara whose previous confinements had all been normal, I was extremely unwilling to undertake it.
I felt, however, that an attempt to perform embryotomy through such a cervix would be worse, and that classical Ctesarean section, apart from hysterectomy, might lead to fatal sepsis. I hardly think the child could have been delivered through a lower segment incision, and I did not consider it at the time. Fortunately the operation was much easier than might have been anticipated, and the presence of the child in the uterus made very little difference to the hysterectomy. The patient eventually became quite well; I cannot say that she had a smooth convalescence, but this was partly owing to the presence of chest complications. She was given scarlatinal anti-toxin after the operation.
On opening the uterus afterwards, the child was seen to be lying in a right dorso-anterior position and so, even in an uncomplicated case, it would have been one of the more difficult types! to deal with.
The patient has been kept under observation at the Marie Curie Hospital since her operation. Seven months afterwards a small recurrence of growth developed in the cervical stump, and she was admitted for further radium treatment. At the present time she is well and apparently free from further recurrence.
The Effects of Preconception Irradiation
By E. HURDON, M.D.
THE clinical history of Miss Basden's patient before her last pregnancy is as follows: In January 1932, three weeks after a normal period, there was a sudden severe hemorrhage lasting only a few hours, and she was immediately transferred to the Metropolitan Hospital. I am indebted to the pathologist, Dr. Lucey, and the radiologist, Dr. Loughborough, for the following details:-" On admission, the cervix was enlarged but there was no discharge; a piece was taken for pathological examination and 50 mgm. of radium was inserted into the uterus and left in for twenty-four hours. The pathological diagnosis was squamous carcinoma but the patient was allowed to go home for a week and as the hemorrhage had stopped, did not return." The total dose, therefore, was only 1,200 m.e.h., a dose sufficient in this instance to keep the cancer quiescent for three years.
There was amenorrhcea for a year following the irradiation; menstruation then returned and was regular until-conception occurred in July 1933. The pregnancy proceeded normally to term, when the series of events reported by Miss Bpsden took place. Section qf Obstetrics and Gyncecology 873 I first saw the patient in July 1934, three months after the Cmsarean section and subtotal hysterectomy. The cervical stump was small, nodular, fibrotic, and quite mobile. No change was noticed when the patient was examined again in August. In October there was no discharge but the cervix bled slightly. A fragment was taken with the punch for pathological diagnosis but showed only normal glands and slight inflammation.
In November, as there was still some bleeding I curetted and found squamous carcinoma. The patient refused to have treatment until after the holidays and was not admitted until January 1, 1935. Radium treatment was then given-three years after the first irradiation. The total dose given was 4,268 m.e.h. in three doses at six and fourteen days' interval-528 m.e.h. in the small cervical canal and 3,740 m.e.h. in the vagina. The screening was 1 mm. platinum in the cervix and the equivalent of 1'3 mm. platinum in the vagina, both with secondary screens of 1'5 mm. rubber.
In connexion with this case only cases of pregnancy following irradiation, especially irradiation for cancer of the cervix, will be considered. There are very few reports of conception subsequent to irradiation for cancer of the cervix. In a rather hurried search I have found only 12 cases. In six of these the patients were pregnant at the time the cancer was treated, the subsequent pregnancies occurring at periods of from two months to four years later. It is not very surprising that subsequent pregnancies should occur after irradiation of cancer of the cervix during pregnancy. Cancer complicating pregnancy is usually discovered early, the radium dose is generally small and, of course, no radium is placed in the body of the uterus; moreover the ovaries are a considerable distance away, and, as is shown in the following table, the majority of the patients were very young women. PREGNANCY Records of many hundreds of cases of pregnancy following irradiation for nonmalignant conditions are now to be found in the literature and a number of investigations have been carried out as to the effect of preconception irradiation on pregnancy and parturition and on the physical and mental development of the child.. The animal experimentation relating to the effect on the offspring so far carried out, does not seem to have an important bearing on the clinical observations in human cases. The most important experimental observation with regard to preconception irradiation concerns the inheritance of various acquired radiation defects. The most important anatomical defect in human cases subject to irradiation has been microcephalic idiocy which is caused by the direct or indirect radiation of the foetus and it is doubtful if it ever follows preconception irradiation. General constitutional weakness is difficult to attribute to a specific cause, but it is shown below that, as compared with the general vital statistics, the percentages of stillbirths and deaths under one year are not increased.
Murphy collected and analysed reports of 519 cases of pregnancy following irradiation and Flaskamp 245 cases. The analysis of the two series shows the following:- Murphy's series had 20% abortions and premature deliveries and Flaskamp's 30%°; general European statistics (non-irradiated cases) according to De Lee give 33% as usual; there are no British or American statistics. Many of the abortions were induced on account of general conditions such as tuberculosis, syphilis or mental disorders. The few developmental defects showed no uniformity that might suggest a common cause. Martius thought the isolated case of microcephalic idiocy, reported by Gummert and Seynsche, might have been only a coincidence and that it was by no means clear that there was any relation between the condition and the preceding irradiation. These combined statistics of Murphy and Flaskamp include four of the cancer of cervix cases in my list. With few exceptions all the remaining cases were irradiated for metropathia htnmorrhagica, for fibroid tumours, or to produce sterility on account of some general condition. Doses of from 400 m.e.h. up to 4,500 m.e.h. were given for non-malignant conditions and from 2,100 to 10,000 or more for carcinoma, without producing sterility. Many had both X-rays and radium treatment.
Tbe effect of preconcaption irradiation on the child is, as we have said, apparently negligible. With regard to the mother, a number-especially those previously treated for cancer of the cervix-have died from hamorrhage during parturition; obstructed labour due to stenosed cervix has occurred in cases following radiotherapy for menorrhagia, as well as after-treatment for cancer. In some cases the fibrosis was probably due to the interstitial insertion of needles; in others the use of containers screened with only 0 5 mm. platinum and with no secondary screenage, or the very intensive dose given may have been responsible.
It is the custom at the Marie Curie Hospital, in treating non-malignant haemorrhage or fibroid tumours, to place all the radium, which is screened with 1 mm. platinum and 1-5 mm. rubber, in the body of the uterus, filling the cervix with the empty cuff of the rubber screen. With this technique we hope to avoid injury to the cervix.
Conclusions.-(1) When pregnancy follows irradiation for cancer of the cervix, Section of Obstetrics and Gyncecology 875 delivery should always be by Ciesarean section, in the interest of the mother, and sterilization is advisable.
(2) Pregnancy following preconception irradiation for myopathia haemorrhagica, fibroid tumours, or for sterilization, proceeds normally, and with few exceptions parturition is normal. When a stenosed, fibrotic cervix is likely to cause obstruction Caesarean section should be performed.
(3) There is no definite evidence that preconception radiotherapy affects the child.
(4) Radiotherapy is not a perfectly reliable method of producing sterility.
Discussion.-Mr. L. C. RIVETT said that he had not seen a case of post-radiation pregnancy, but he had seen a case in which the patient was irradiated twice in the last ten weeks of pregnancy. The baby was delivered by Cfesarean Wertheim's hysterectomy and had two bald spots on its head. He had seen the patient and her daughter nearly twenty years later and both were alive and well.
Mr. CHASSAR MOIR said that a clear distinction must be made between radiation during pregnancy and pre-conceptional radiation. A study of the literature made it abundantly clear that when a fetus was radiated in utero during the earlier part of pregnancy, there was a risk of causing grave developmental defects such as microcephaly. Many such cases had occurred when a patient suffering from irregular hoemorrhage had been treated by radiation of the ovaries. During the courses of treatment an unsuspected pregnancy had begun and the early embryo had thus been exposed to harmful radiation. It would appear that in such cases the risk of damage to the fcetus was so high that artificial abortion was fully justified. Radiation late in pregnancy did not, apparently, carry with it so grave a risk to the child.
Turning now to the question of possible damage to future offspring by pre-conceptional radiation, the position was much less certain. When one considered that radiation of the ovaries resulted in the riper follicles and ova being put out of action, it seemed reasonable to suppose that when at last the ovarian function returned and ripe ova were again shed, these ova might still be damaged although not sufficiently to prevent their fertilization. In other words, one could not assume that there must be a sharp line of division between the injured and uninjured ova. Many small-scale experiments, mostly by continental workers, had been carried out during the last twenty years. Experiments on rabbits, guinea-pigs, and mice, seemed, on the whole, to indicate that future offspring were less robust than usual, and some experiments indicated that the second generation was damaged to a greater degree and, moreover, was sterile. On the other hand, Murphy in Philadelphia had carried out a large-scale experiment on rats and could find no evidence of damage to offspring. Unfortunately Murphy had not widened the experiment to include animals other than rats, nor had he adequately described the condition of future generations of his experimental animals.
Experimental evidence was thus conflicting. He (Mr. Moir) had started work of this nature some years ago in the Obstetric Unit of University College Hospital. He had succeeded in producing a temporary radium sterility in a large number of mice and had made records of the subsequent offspring. Unfortunately, a disease in the mouse colony destroyed most of his animals and he had only succeeded in rearing two mice (females) of the second generation These animals were much smaller than the normal, and in spite of being mated with many different males, never became pregnant.
In applying this work to the human species, it would obviously require a great number of years to produce adequate statistical nlaterial. One early report was by P. Werner, who some six or seven years ago published details of about 100 cases. He believed that there was some evidence of damage by the pre-conceptional radiation. The speaker to-night had quoted other statistics, which went to show that the children were as normal as others. He (Mr. Moir), considered that the whole question was still an open one, but, having regard to the experimental evidence, he considered that it was at present quite unjustifiable to subject a woman of childbearing age to ovarian radiation until every other possible line of treatment had been tried.
The Birth of a Chimpanzee at the Zoological Gardens, London By JAMES WYATT, F.R.C.S.
As far as can be ascertained, only two chimpanzees have been born in this country, the first, last year at the Bristol Zoo, when neither was the date of fertilization known, nor the birth, which occurred at night, witnessed, and the second at the Gardens of the Zoological Society of London on February 15 of this year.
In this latter case a careful watch has been kept during the pregnancy, labour, and puerperium, and as the chimpanzee is the most human of all the anthropoid apes, I thought that an account would be of interest to the Members of this Section.
The ape in question is, roughly, 12 years old; menstruation commenced at the age of 8, and has occurred regularly every twenty-six to twenty-eight days, lasting about four days.
Attempts were made to mate her with a mature male who has been in the Gardens for some years, but he was quite inactive, and it seems that many males kept in captivity are impotent.
The London Zoological Society, knowing that the male at Bristol was potent, purchased him, and commencing on June 11, 1934, be was placed with the female for three hours a day for ten consecutive days, during which time coitus took place two or three times each day. As the previous period had lasted from June 4 to June 8, we can say with certainty that fertilization must have occurred between the seventh and seventeenth day of the menstrual cycle, as no further menstrual loss occurred.
Towards the end of August some enlargement of the nipples was noticed, and the skin became more pigmented and greasy, and about this time she began to have curious fits of rage, in which she screamed, threw herself about and bit the skin of her arms and legs, at times making herself bleed. As it was thought that this condition might be due to some calcium deficiency, seven grains of calcium sodium lactate were given to her three times daily-with good results. For a time this was stopped but, as the fits returned, it was continued'throughout the pregnancy.
Her diet consisted of fresh fruit and vegetables of all descriptions, and two quarts daily of guaranteed tubercle-free milk irradiated with ultra-violet rays.
She remained among her companions until the end of October, and was then placed in a special house, where conditions of warmth and humidity and control of the public could be more easily regulated.
The breasts began to enlarge at the end of December, and secretion could be expressed from them, and it is of interest to note that about this time she herself pulled on the nipples every day, one concludes, with the idea of preparing them
